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2012 Federal Employees                                                
Health Benefit Plan Premium Rates 

The premium rates listed below are for employees hired on or before 9/30/1987 and entitled to 
the Federal Health Benefit Plan (FEHB).  Employees are paid bi-weekly for 26 pay periods.  
Premium rates are effective as of January 1, 2012. 

 

TYPE ENROLLMENT CODE  2012 BIWEEKLY PREMIUM   2012 MONTHLY PREMIUM  

AETNA OPEN ACCESS HIGH OPTION 

Self JN1 $ 155.98 $ 337.96 

Family JN2 $ 351.10 $ 760.72 

AETNA OPEN ACCESS BASIC OPTION 

Self JN4 $ 57.44 $ 124.46 

Family JN5 $ 134.44 $ 291.28 

AETNA HEALTHFUND CONSUMER DRIVEN HEALTH PLAN (CDHP) 

Self 221 $ 72.02 $ 156.04 

Family 222 $ 171.03 $ 370.56 

AETNA HEALTHFUND HIGH DEDUCTIBLE HEALTH PLAN (HDHP) 

Self 224 $ 43.44 $ 94.12 

Family 225 $ 95.14 $ 206.13 

APWU HEALTH PLAN HIGH OPTION 

Self 471 $ 58.90 $ 127.62 

Family 472 $ 133.18 $ 288.56 

APWU HEALTH PLAN CONSUMER DRIVEN HEALTH PLAN (CDHP) 

Self 474 $ 41.18 $ 89.23 

Family 475 $ 92.64 $ 200.72 

BLUE CROSS BLUE SHIELD STANDARD 

Self 104 $ 85.58 $ 185.42 

Family 105 $ 198.48 $  430.04 

BLUE CROSS BLUE SHIELD BASIC 

Self 111 $ 56.25 $ 121.88 

Family 112 $ 131.73 $ 285.42 

CAREFIRST BLUECHOICE HIGH OPTION 

Self 2G1 $ 64.61 $ 139.99 

Family 2G2 $ 148.87 $ 322.55 
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TYPE ENROLLMENT CODE  2012 BIWEEKLY PREMIUM   2012 MONTHLY PREMIUM  

GEHA BENEFIT PLAN HIGH OPTION 

Self 311 $ 85.40 $ 185.03 

Family 312 $ 202.33 $ 438.38 

GEHA BENEFIT PLAN STANDARD OPTION 

Self 314 $ 42.79 $ 92.72 

Family 315 $ 97.32 $ 210.86 

GEHA HIGH DEDUCTIBLE HEALTH PLAN (HDHP) 

Self 341 $ 46.14 $ 99.96 

Family 342 $ 105.38 $ 228.32 

KAISER FOUNDATION HEALTH PLAN HIGH OPTION 

Self E31 $ 68.31 $ 148.00 

Family E32 $ 170.01 $ 368.35 

KAISER FOUNDATION HEALTH PLAN STANDARD OPTION 

Self E34 $ 41.39 $ 89.69 

Family E35 $ 95.21 $ 206.29 

MAIL HANDLERS BENEFIT PLAN VALUE OPTION 

Self 414 $ 39.59 $ 85.77 

Family 415 $ 94.38 $ 204.49 

MAIL HANDLERS BENEFIT PLAN STANDARD OPTION 

Self 454 $ 96.34 $ 208.74 

Family 455 $ 231.23 $ 501.00 

MAIL HANDLERS BENEFIT PLAN CONSUMER OPTION 

Self 481 $ 53.34 $ 115.57 

Family 482 $ 120.86 $ 261.86 

MDIPA HIGH OPTION 

Self JP1 $ 76.52 $ 165.79 

Family JP2 $ 190.43 $ 412.60 

NALC 

Self 321 $ 74.67 $ 161.78 

Family 322 $ 151.20 $ 327.60 
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